chronic diseases. Regardless of age, managing chronic conditions requires decision-making abilities to manage treatments effectively. Symptoms of memory loss and confusion may impair a person's ability to manage their health. This study examined chronic conditions in persons with subjective cognitive decline (SCD), defined as the self-reported experience of increased memory problems or confusion. Behavioral Risk Factor Surveillance System data from 2015-2017 were used to define SCD and disease status for eight chronic conditions (heart disease, stroke, cancer, arthritis, asthma, depression, diabetes, and chronic obstructive pulmonary disease) for adults 45-64 years from 49 states, District of Columbia, and Puerto Rico that collected data on cognitive decline. Among adults aged 45-64 years, 10.8% reported SCD. Among those with SCD, 77.4% had at least one chronic disease compared to 47.1% of those without SCD. Those with SCD had a higher prevalence for all eight conditions compared to those similarly-aged without SCD. Adults with at least one chronic condition were more likely to discuss their symptoms of SCD with a health care professional (54.2%) compared to those with no chronic conditions (30.3%). Poor management of chronic conditions can result in increased health care costs and might worsen existing symptoms of confusion and memory problems. Self-care interventions for chronic disease management should consider the importance of an individual's cognitive status, including SCD. Rapid population aging in high absolute poverty settings, such as much of South Africa, demands new research on the social context factors that affect cognitive aging in these settings. We investigated the relationships between subjective social position within one's village and cognitive function and impairment, with the rationale that psychosocial stress induced by low relative social position may affect cognitive aging outcomes independently of absolute socioeconomic conditions. Data were from the population-representative HAALSI study of 5,059 adults aged 40+ in rural Agincourt, South Africa. Subjective social position was assessed using the MacArthur Network social ladder, which asks respondents to indicate how high up a ladder they stand, relative to others, in their village. Cognitive function was a composite z-score of time orientation and word recall tests; scores ≤1.5 standard deviations (SD) below the mean indicated cognitive impairment. Twenty percent of those on the bottom rung had cognitive impairment, declining to 2% on the top rung. In regression models adjusted for age, sex, country of birth, education, literacy, marital status, employment, and assetbased household wealth, each ladder rung increase was associated with an 0.05 SD increase in cognitive z-score (95% CI: 0.04-0.06), and a 17% decrease in odds of cognitive impairment (OR=0.83; 95% CI: 0.79-0.88); these associations were greater in magnitude than those for years of education with these cognitive outcomes. Future work should examine if these relationships persist longitudinally, and investigate the mechanisms of these relationships, including village-level contextual factors that may contribute to subjective social position in this setting. African Americans are twice as likely as Caucasians to develop Alzheimer's disease and related dementias (AD/D), are at greater risk of frailty if they have AD/D, and are less likely to seek a diagnosis before experiencing a crisis. This collaborative community-based project aimed to evaluate the processes and outcomes of adding a Mini-Cog© screening to existing Area Agency on Aging (AAA) assessments performed by a neighborhood advisor in a lower-income African American neighborhood in a mid-sized northeastern city. AAA clients receive initial in-home screenings to assess their need for income-related services to help them continue living safely in the community, but are not screened for potential cognitive issues that may exacerbate or be masked by the very conditions that AAAs aim to address. This pilot was designed to introduce a mechanism for the early identification of previously undetected cognitive impairment, provide referrals for comprehensive cognition screening at a Center of Excellence for Alzheimer's Disease (CEAD), and increase access to needed health and community support services. We hypothesized that adding the Mini-Cog© to existing AAA assessments would increase the early identification of vulnerable older African Americans with or at risk of AD/D. Process outcomes included challenges encountered when engaging community caregivers on the project team, learning to interpret Mini-Cog© results, the labor-intensive nature of scheduling Mini-Cog© assessments with existing clients, addressing client stigma and fear of AD/D, and client resistance to comprehensive testing. This presentation reviews process and outcome evaluation data from the pilot, and discusses implications for expanding the intervention. Minorities and older adults represent an intersection of populations that are particularly vulnerable to suboptimal care. The US population is aging and growing more diverse. Dementia afflicts minority populations more than Caucasians. Many people in the community with mild cognitive impairment (MCI) and Alzheimer's disease do not recognize cognitive, functional or behavioral impairment as abnormal. Several barriers to treatment exist within both the older and minority populations. The Health Resources and Services Administration (HRSA), is the primary Federal agency for improving health and achieving health equity. Queens County in New York City is a multicultural, ethnically diverse urban area with 48% of its population being foreign born. Funded by a grant from HRSA, in collaboration with the South Asian Council for Social Services (SACSS), the Geriatric Resource Interprofessional Program (GRIP) at Memorial Sloan Kettering Cancer Center (MSKCC) developed and conducted educational lectures on "Memory Loss & Dementia" at 7 different community centers in Queens. Between November 2015 and January 2019 eight sessions were conducted. A total of 182 people attended. Their mean age was 68, 59% were women. 71% were born in South Asia. Consecutive interpretation of the lecture was performed; the written materials were translated beforehand. Pre and post-test questionnaires were administered to measure understanding of the topic, and qualitative comments collected. The developmental process, results of the study and challenges we faced in developing and applying the educational initiative will be presented.
DISCERNING STATUS: SUBJECTIVE SOCIAL POSITION AND COGNITIVE HEALTH AMONG OLDER ADULTS IN RURAL SOUTH AFRICA
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The death of a family member is a stressful life event that compromises health and well-being. Considerable research has documented the detrimental health effects of parental, child, and spousal death. However, much less is known with regard to the health consequences of sibling death especially in late adulthood. Relationship with sibling is one of longest and intimate social relationships and the death of a sibling can be a devastating life event especially for older adults as they are more vulnerable to adverse effect of stress. As sibling death is more prevalent in late adulthood, it is important to examine whether sibling death increases risks of dementia which has become a public health concern due to its deleterious effects on individuals, families, and societies. Therefore, this study investigates the association between sibling death and dementia incidence in later life by using longitudinal data from the Health and Retirement Study. Results from discrete-time hazard models show that respondents who experienced the death of a sibling between 1992 and 2000 are more likely to develop dementia during follow-up. This positive association between the death of a sibling and dementia incidence remains unchanged after accounting for respondents' health status before sibling death and shared family social status during childhood. Further analyses indicate that psychological distress, health behaviors, and health status cannot explain the relationship between sibling death and dementia incidence. In addition, the association of sibling death with dementia incidence is similar for non-Hispanic whites and non-Hispanic blacks. The impact of social determinants on health is well documented. Among them, social support has emerged as one of the most important old ideas being revisited from a new perspective. Social support refers to perceived supportive resources from an individual's social engagement or social network. Recently, the concept of social support has become the subject of intense discussion, as it represents a mechanism by which interventions lead to health improvement. Neuropsychological disorders, on the other hand, represent a large burden on worldwide health. Research has shown that older adults with neurological conditions are embedded in social structures that may affect their outcomes, but not enough attention has been paid to the potential effect of social support on many neurological conditions. Using data collected from studies across cultures that have sought to understand neurological well-being worldwide, this symposium will present evidence of the relationship between social support and neurological conditions among older adults and explore how these mechanisms of social support extend the understanding of health disparities in old-age neurological wellbeing. A discussant will draw out common themes from these papers and connect them with the broader literature on the effect of social support on neurological well-being. We propose that social support constitutes an integral part of medical care for older adults with neurological conditions. This symposium will generate insights to help clinical practitioners more effectively design their social support interventions. The study examined gender differences in the impact of living alone and intergenerational support on depressive symptoms among Mexican American older adults. The sample included 335 parent-adult child dyads which were nested within 92 Mexican American respondents in a city in West Texas. Each respondent reported their specific relationships with each child. The results from clustered regression showed that men provided and received less intergenerational support than women, but their depressive symptoms were more susceptible to living alone and different types of intergenerational support. Factors such as living alone, and receiving instrumental support were related to higher levels of depressive symptoms among Mexican American older men than among in their female counterparts, whereas emotional closeness with children was associated with lower level of depressive symptoms in men than in women. The findings can be used to develop and target a gender-specific approach for depression interventions among older Mexican Americans. Aging, 2019, Vol. 3, No. S1 
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